THE omﬁon OF HEALTH OF MISSOURI

[

. Mo.300 r ;
oo | FALEDFEB 101350  STANDARD CERTIFICATE OF DEATH it it Mo LD
' el T : - ) .
;2:” BIRTH NO. _ REE. DIST. no.3J_8_ PRIMARY REG. DIST. m__. Registrar's Nowo. X253
A / 1. PLACE OF DEATH ‘ ) 2. USUAL RESIDENCE (Where deceased lived. If lastitatlon; residance befo
. COUNTY . . . STATE . : b COU : dinimlon
\ . | | 5™ Migsourt Y A R
\’ : b. CITY (1 sutside corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY (H outside corpreats Bmite, write RUBAL nnd give townshlp)
: rownahip}| STAY tin thie place) _OR S
:J 1o St. Louls Town . St, Louls O
'3% g F}l"lj(l)-SLPvTaA"ll_E OF (i not in hoaplta$ or § ion, give strset addrom or looation) A%r];lm (H mral, give location)
\;& o INSTTUTION 2016 £8ehaeffier [P) RES 2016 Schaeffer Pl..
’r\‘\ 8 3 NAMEOF T o i) b. (Middle) e. (Last) i 4OATE - (Mwt) (D& (Yo
f- | (Typeor Priny) NELLIE - WILLER.. DEATH_ Jan, 28,1950
& 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH “AGE (o year| IF UNOKR | TEAR | O UOEn 10 mas,
> B WIDOWED, DIVORCED (Bpacity) - tust birthday) Mosth| Dars | Xoun | 3.
3 |Eemale |_wnite | Widowed 2~ |Aug. 10,1864 85 I
\ 10a. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS'QR-IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12 CITIZENOF WHAT
ﬁ . done during most of working life, even if retired) DUSTRY} - S a COUNTRY?
K Retired ~ _Florissant, Mo.. < 3.
< 13a. -FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE - -~
@t - i Don't Know.. - |E lghter
5 f¢ || 15.- WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17.. INFORMANT' 5 S{GNATURE OR NAME . -ADDRESS
- fYNp.or\mkmwn) | (I yes, give war or dates of sarvies} RO.
Q\ s i _‘No - None Edna Drennan, 2016 Schaeffer P1..
18, CAUSE OF DEATH MEDICAL CERTIFIGATION INTERVAL BETWEEN
r:l'a . Enter only onecsuseper | |- DISEASE OR CONDITION _ ] . ONSET AND DEATH
Z || 1ine for (@), (t), and (¢ | DIRECTLY LEADING TO DEATH® (g) P / ,
o

“Thiz does 1ol mean ANTECEDENT CAUSES ) ]

ghe mode of dring. uch | portid conditions, § any, giing DUE TO (8) - }
"[| 62 heart fafiure, asthenia, [ rise fo the above cause (a) stating . -
ctc. It means the dia- :ﬂu underlping couse last.

case, injury, or complica- DUE TO (&} °*

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - M—
Conditions contributing to the death but not eﬂ-ﬂ/ az %_.___

4

releted Lo the diseass or condition causing death.

PR T W Bt Fel g |

192. DATE OF OPERA."| 150. MAJOR' FINDINGS OF OPERATION * - 2. MiTopsy?
S . . ves L] woXJ
21a. ACCIDENT @pecity) 21b, PLACEOF INJURY (ox..iaorabost | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE) »
SUICIDE home, tarm, factory, sirest, offics bldg..wa.) ) -
HOMICIDE | L -
214, nga\ t(u{:ﬂn tDaydy, (Toar? ’ t‘nm{}b “2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? -
SN . ) ¥ ) m-m.s.\'r NOT WHILE .
' 'NJUWX B =4 *w- AT WORK

2. I hereby cerlify that I atlended. the deceased fmn-_ils_ 9.% 1.9_.5_4 that I last sai the deceased
alive on (Remre 27 , 19 5°2 and that oceurred.at Merom the causes and on the dgte stated above,

B SIGNA‘TU% 2 é; ﬁﬂ%?) 23b. ADDRESS 7 > }fé QWI 7—131;51(;!41;1

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREﬂATQRY " |'24d. LOCATION (City, town, or county)  {State)
TION, REMOVAL (Specity)

n Jan. 31/50,| Valhalla Cem., St. Louls, Mo, -

R?u R %IGNA 25. FUNERAL DIRECTOR’S SIGMATURE RBDIESS )
JAN ‘95@3 z- . x‘—ﬂ/—&:b Jos. W. C'lar-gl t t2_5_ Hod;gmont Ave.!

,_

WRITE PLAINLYTLlJ,SING 'UNFADING BLAG

{Licensed Embalmer’s Staternent on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by emrsiimeae

Student Embaimer Mo.

working under my personal supervision.

Student euieeeesnseranrsonanbnnaanannnnnun
Student Emba Imar

. 8.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA%DWRITING (Fa1lure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact.should be so stated above. .
. ’




